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of collagen degeneration are often in areas strongly depleted 
of GAG. Proposed as an indicator of collagen organizaiton, DTI 
showed an increase in orientation with collagenase, not the ex- 
pected decrease. This may be due to the diffusion sequence be- 
ing sensitive to motion at a smaller scale than the collagen "leaf" 
structure. However, the fa was low, and induced changes sub- 
tle, suggesting difficulty in clinical application. These subtle, non- 
specific, and multifactorial degeneration-related differences have 
been evident with other metrics, including magnetization transfer 
and T1 rho. Overall, these and previous results suggest that we 
do not yet have a robust means to monitor collagen changes by 
the MR methods currently advocated for this purpose, motivating 
the need for new avenues for collagen evaluation by MRI. 
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Aim: Acetabular labrum morphology changes have been indi- 
cated as potential reason for hip pain. The femoral neck remod- 
eling based on Slipped Capital Femoral Epiphysiolysis (SCFE) is 
presumed to cause damage to the acetabular labrum, a possible 
reason for development of early osteoarthritic hanges of the ac- 
etabular cartilage. Aim of the study is to assess cartilage quality 
in comparison to the morphology of the acetabular labrum and 
correlate it with the portion of the labrum based on MRI. 
Material and Methods:  20 healthy volunteers and 17 patients 
after prophylactic pin treatment for SCFE underwent MRI and 
clinical hip examination. For MRI 3D-Dess Sequence (isotropic 
resolution 0.7x0.7x0.7mm, Siemens Avanto1.5T) and a radially 
sectioned PD-TSE sequence (0.4 x0.4 x5.0mm) perpendicular to 
the acetabular labrum were performed. For planning of the ra- 
Fig. 2. Double oblique matching in the isotropic 3D DESS, to verify the car- 
tilage lesion (red = femurmetaphysis; yellow = acetabular labrum; green = 
cartilage defect). 
dial sections the plane of the acetabular opening was assessed 
double oblique, using isotropic cartilage sequences. Acetabular 
labrum morphology was analyzed based on shape, grading and 
signal intensity in MRI. The results were compared to the corre- 
sponding femoral and acetabular cartilage quality. 
Results: Divided in dorsal,cranial and ventral portion, we found in 
healthy volunteers triangular shape (85%) or round shape (15%) 
without cartilage lesions in corresponding contact areas. 14 pa- 
tients showed regular shape and homogenous signal intensity 
in the ventral portion and 3 cases irregular signal intensity with 
a tear in the ventral portion, but no signs of remodeling of the 
femoral neck.In the cranial portion in 10 cases irregular labrum 
and a corresponding acetabular cartilage thinning was deter- 
mined. 6 of these patients have a remodeling of the femoral neck, 
in 2 of them correlated with clinical signs of impingement. 
Conclusion:  It was possible to compare cartilage morphology 
to acetabular abnormalities by using isotropic cartilage sequence 
and radial PD-TSE sequences. In Patients with SCFE an affec- 
tion of the labrum and corresponding cartilage was found and 
correlated to femoral bone remodeling. It seems to be a possible 
reason for osteoarthritic hanges in patients with SCFE. 
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Aim: The long-term result of reorientation osteotomies in the hip 
joint, especially for the prevention or development of osteoarthri- 
tis, is difficult to asses' cause of the limited possibilities to analyse 
cartilage morphology. Aim of the presenting study is to asses the 
cartilage with isotropic MRI based on the centre of rotation and 
femoral anteversion in patients after treatment with spherical ac- 
etabular osteotomy in hip dysplasia. 
MM: Sagittal imaged MRI sequences (3D-Flash/3D-Medic) of 
both hips separately with an isotropic resolution (0.74x0.74x 
0.74) in 18 healthy volunteers and 16 Patients after treatment 
with spherical acetabular osteotomy were analysed. In a carthe- 
sian view the centre of rotation in the middle of the femoral head 
and based on this point the angle of acetabular coverage in the 
sagittal and coronal plane were assessed (Fig. 1 ). The acetabular 
Fig. 1. Radial PD-TSE with labral tear and corresponding cartilage pathol- 
ogy (red = femurmetaphysis; yellow = acetabular labrum; green = cartilage 
defect). Fig. 1 
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coverage was divided in 5 radial pressure areas and the cartilage 
thickness were analysed (Fig. 1). To analyse the influence of the 
antetorsion of the femur the center of rotation was adapted to the 
axis of the femur and the results were compared. 
Results: We found a significant loss in the sagittal coverage for 
the treated hip joints and a comparable result for the coronal cov- 
erage. In four cases we found a loss of cartilage less then 50% 
in the mid-ventral portion, in five cases a loss of > 50% in the 
dorso-superior portion of the hip joint. For the anterior-superior 
portion we found a significant increase of cartilage thickness.In 
comparision significant differences for the cartilage thickness in 
the posterio-lateral compartiment with and without influence of 
the femoral neck were observed. No significant differences were 
found for these parameters compared to the opposite side. 
Conclusion: In the presenting study it was possible to determine 
between changes in cartilage thickness of treated hip joints. Re- 
garding to the influence of the femoral neck geometry, represent- 
ing the different biomechanical forces of load in the hip joint, a 
specific loss of cartilage volume was found, a possible early sign 
of secondary osteoarthrits. Beside lesions we also detect an in- 
crease of cartilage thickness, a possible repair procedure of the 
cartilage. 
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Aim of study: The purpose of this study is to analyze the spec- 
trum of clinical and radiological characteristics of atlantoaxial os- 
teoarthritis (OA), with especial emphasis on multiplanar cross- 
sectional imaging features (MRI and multidetector-CT). 
Methods: From 250 patients with moderate to severe chronic 
neck pain we have selected 15 patients that fulfil two criteria: pre- 
dominant C1-C20A and no evidence or previous inflammatory 
arthritis. All patients underwent clinical review (VAS and physi- 
cal and neurological exam), MRI (1T/1,5T) and multidetector-CT 
(4-slice CT 1 mm) 
Results: The mean age was 68 years, slight female predom- 
inance (9/6). Chronic pain was present for 1.2 years aver- 
age. Associated findings were radicular pain 33% (5), dispha- 
gia 26.6%(4), progressive motor weakness 20% (3). Surgery was 
performed in 5 patients, due to cord compression in 2, to esoph- 
agus compression in 2 and to unrelieved suboccipital pain in 1. 
Clinical and radiological findings were divided into two different 
distinct patterns, lateral pattern in 8 patients (unilateral atlantoax- 
ial OA) and medial pattern in 7 (atlanto odontoid OA). 
Lateral pattern demonstrated clinically localized lateral pain (8), 
restriction of rotation (6) and tenderness (5). Radiological exams 
showed lateral mass effect with anterior osteophytes (6) imping- 
ing upon the esophagus and posterolateral osteophytes (5) with 
cord compression (3) and/or foraminal stenosis(4). 
Clinical features of medial pattern were incapacitating pain (5), 
tenderness (5) and myelopathy (2). Morphological changes were 
characterized by the typical joint changes (erosions, retrodontoid 
mass) and specific changes (bony excrescencies at the atlas up- 
per edge or over the apex dens). 
Conclusions: Atlantoaxial OA is an unrecognized cause of oc- 
cipitocervical pain, more frequent than previously thought, but we 
must exclude other causes of upper cervical pain. 
It has two distinct patterns depending on the affection of the lat- 
eral synovial joints (lateral masses C1 and facets of the C2) or 
the two median synovial joints that involve the odontoid. 
While conventional radiography evaluation of C1-C2 is difficult 
due to overlapping structures, MRI and multidetector-CT clearly 
depict its complex anatomy and detect associated complications. 
The knowledge of the differential diagnosis and systematic clin- 
ical, physical and radiological evaluation permit an accurate ap- 
proach to the diagnosis. 
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Ankle arthritis is most commonly the result of localized trauma. 
Traceable to a single event that often does not affect the contralat- 
eral limb, it offers a unique locus for clinical and biomechanical 
osteoarthritis research. Radiographic analyses of the tibio-talar 
joint (both CT and MR) allow measurement of cartilage thickness 
as well as of bone density and of other parameters related to the 
health of the joint. 
Measurement of cartilage thickness is important in evaluating the 
development of osteoarthritis, particularly following articular frac- 
tures. Since ankle cartilage is relatively thin (~1.5 mm), it is diffi- 
cult to image clearly using either MRI or CT techniques. 
